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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1089 CERTIFICATE OF DEATH 
iy Tee Of DEATH 


2. USUAL RESIDENCE (Where deceased lived. 
%} ueen Anne 


q. STAI b. COUNTY 
MaRYIANO || Maryland Queen Anne 
b. CITY OR TOWN (IF outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RAL ond give neorest town) 


c. LENGTH OF STAY IN Ib 
Barelay Barclay 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS, 
OR INSTITUTION ! 


Reg. smal Qe 


If institution: Residence befare admission} 


e. IS RESIDENCE 
ON A FARM? 


ves C] No(Q_ 


3. NAME OF 
DECEASED 
(Type or print} 


First Middle lost 4. DATE Month Doy Yeor 
21 19 57 


Carrie Rs. Cecil bat October 
5. SEX IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH ». ol ailieay 
F 3 oa oy Hi Min. 
Fem. | White |woowoi  oorcot | Jan.7-1881 fer ae 
Oo, USUAL OCCUPATION {Give kind ef work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (stote or foreign country} 12, CINZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
HOUBEWL Te Maryland USA 
14, MOTHER'S MAIDEN NAME 


Unknown 


13. FATHER'S NAME 
Orson Wiltbank 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
{Yes, 10, oF unknown) {If yes, give wor ot dates of vervice) 


17, INFORMANT Address 
Mrs. Marie Peet--242 Plymouth Road __ 
Fairiax-wWilming Imington . ot ae Coe Bs INTERVAL BETWEEN 


ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line far {a), (b}. ond (c)-] 


PART I. DEATH WAS CAUSED BI 
IMMEDIATE CAUSE ‘o) 


Conditions, if ony, which 
gove rise to immediote 
cote (o}, stoting the under- 
tying couse lost. 


es 


{ch geste 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TADFATA BUT NOT RELATED © THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. Tey AUTOPSY 


‘ORMED? 
Ord y 


Wimal Oe thtAeF al NO RL 
206, DESCRIBE HOW INJURY OUCURRED. {Enter nature of injify in Port | or Port Il of item 18.) 


20a, ACCIDENT WAS_UNDERLYING. Oa 
OR CONTRIBUTING [J CAUSE OF DEAt 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCGERRED  ]20e. PLACE OF INJURY (Home, form, 120, (City oF town) (County) {State} 
Hour a. m. White Not stiles foctoty, street, office bldg., Ga 4 
p.m. jot work [7] of work ' 


21. | certify that | attended the deceased Ses Se yt laos ZA SWAETRY 


that | last saw the deceased 
alive on. 


;-- and that death accurred a¥2.Y? __M, fram the causes and an the date stated abave. 
ADDRESS (Steet, city oF tow, 379 DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 
mews CAL, MET CALLE 
Zo. REROVACSEeSTO cai DATE ig F Yc, NAME OF Fon OR CREMATORY 
(2 ad 2 


72d. LOCATION (City, town, of county} 
Crum 
23. ep ie DIRECTOR'S sig 


Crumpton 


oe $ St Pipe 
fs 


(Stote) 


ame! 


ADDRESS 


AarwPourcs HT, Na. 


‘24a, REC'D BY REGISTRAR 


oateLO=25 


0, 195 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11098 
11090 MEDICAL EXAMINER'S CERTIFICATE OF DEATH AS/ 
Pa Reg. Dist. No. 


1 ee ‘OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
oO 


UN et, COA aes 0. STATE b. Copnty Ca 


Ca 
b. CITY OR TOWN (It ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY_OR TOWN (If outside amos limite, write RURAL and give neorest town) 
‘ 


oe 
LY ¥ 


d. NAMI SPITAL R INSTITUTION (If is ital, give street addi ,d. STREET ADDRESS . 1S RESIDENCE 
iE OF HOSPITAL O1 UTION (If not in hospitol, give street address) 7 + 1S RESIDENCE 


yes] NoO 


First Middle Lesh . read Yeor 


oi 


Page 4 should be 


director. 


files. 


3. NAME OF 
“DECEASED 
(Type or print) 


ya 
5. & 7. AS gl 9. AGE 
Ex $. COLOR OR MARRY [gJ-NEVER MARRIED [_]] 8, DATE OF BIRTH Hn (® ASE to yon 
shee bo widowed] ovorcenE) [WP Mas Gp 2% v4 yn. 
¥0g; USUAL OCCUPATION {Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or ata ontey) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even jf retired) a ys 4,3- 
a 


13. FATHER'S NAME U,. f 14, MOTHER'S 


ey WAS eee atte IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. We sgae, INFORMANT a Address ~ hy 
(Yes, 10, oF uninown) IH yes, give wer or doles of service} a) 2 lo FL Wire é e evra - dh here oll if 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).] be pita de iNieavgyeneny 
PART |. DEATH WAS CAUSED BY: Carr 
‘ P IMMEDIATE CAUSE (a) 
+ alt DUE TO 


Conditions, if ony, which ® 
gave rise to immediote cours 
{o), stoting the underlying( DUE TO 
couse lost. a te 


PART UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. sae 


ves] No 


registror prior to burial, cremotion, 
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If ony detoy is necessary, pleose exe 


2, and 3 to the fu 
y be retoined far 


. File pages 1_ond 2 with the 


Item 18. Give Pages 1, 


‘* in pencil i 


‘200. EXTERNAL CAUSE WAS. 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C) or CONTRIBUTING C] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, past (City o¢ town) (County) (State) 
Hee, ook. a area foctory, street, office bldg. etc.) 
p.m. ot work [1] at work [] 


21. | certify that | taak charge of the remains described abave, held an Autapsy [], Inspectian [&-“Inquiry C2. end find that 
death resulted fram: Natural causes (J, Agcident L. Suicide J, Hamicide [], Undetermined cause []. 


gewa og inp, CHIEF MEDICAL EXAMINER [] Wh Dae Renee, 
. D i 
: ASSISTANT MEDICAL EXAMINER [} 13 rs 7? 
NAME (inna \W NH E, / S lad f= ae DEPUTY MEDICAL EXAMINER Ge 


To. Bis CREMATION, iy DATE fi oy Zac, NAME OF CEMETERY OR CREMATORY = id. LOGATION (City, town, or county) ae) 
(Specityy , OL. 


ward “pending 
MEDICAL CERTIFICATION, 


cute the certificate, writing ¢ 


€ 
9° 
3 
7. 
s 
6 
fy 
3 
3 
£ 
~ 
“ 
13 
= 
FS 
Bo) 
2 
5 
8 
x 
é 
® 
a 
2 
“a 
2 
a 
2 
& 
3 
8 
e 
4 
& 
< 
3 
a 
= 
< 
Y 
6 
o 
= 
> 
z 
i 
a 
° 
4 


BOALL 


4 ra | C Sy rt 
E PONERAL DIRECTOR'S SIGp ae DRESS (/ 7 ‘24a, REC'D BY REGISTRAR : gist SIGNATU 
VS. ATSME(S) y /f Wy, y, Wik, afi 
ASS 2A if) OAS Dis GF (EAE __ Lilie ye ch. AVES SPs SONS | Y V ef DATE f0~F 
CIS er etek. _ ve _- eae 


SM 9/55 


| 


in by the funeral directar, 
1 and 2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 (} 9 ( ) 
09 CERTIFICATE OF DEATH indi ee 


1, PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmi 


TH 
©. COUNT 0. STATE b, COUNTY 
MARYLAND 
locew Pruvk Ll 2. & 
ik TOWN 


b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN 1b «. CHY (If gutside corporote limits, write RURAL ond give nearest town) 
RURAL ond givy*@eares! lown) 


Kore RUMPT oa R, Rp 
d. NAME OF HOSPITAL {If nat in hospital. give street oddress} d. STREET ADDRESS 
OR INSTITUTION i 


e. 1S RESIDENCE 
ON _A FARM? 


ves] not] 


ow deben. Esteiis, Elia ono, Fe 


ad 


Pages’ 


d completely 


Then please remove corbon papers. 


ae 
te 


ian an: 
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After this certificate has been signed by the attending physici 


AL DIRECTOR 
should be detached for use as the burial-transit permit. 
the registror priar ta burial, cremation. or remavel, ond in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death, Page & 
may be retained by the hospital or attending physicion 


5. er 3 6 COLOR OR RACE [ MARRIED JQ] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In eon 
trthday) 


yy 
wioowed [J pivorceo 1) 3 a, LE7F. 3 y ye 


CW & 
106. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1), BARTHPLACE {Stole or foreign country) 
(TOM wa, {d, ’ 


dprjng most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


tft} oe a 
. D : . 
Z a [7M {7 v: A OA 
SOCIAP SECURITY NO. ]17. INFORMANT Address 


' ‘ Pi D: 
/3-24-h40>  Dabio F lLliorr Ceuneron, Mo. 


EE 
FNES tL 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. 
18. CAUSE OF DEATH [Enter only one couse per line for fo). (b). ond {c)-] . INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: yy 
\ IMMEDIATE CAUSE (0), Comets agtlee ¢_ BL heel 


12. CITIZEN OF WHAT COUNTRY? 


W, S. B: 


(fer, no. oF unknown UF yes, gre wor or doter of tervice) 
ONSET AND DEATH 


m2 
DUE TO ET 
i x 
Conditions, if ony, which tl i A ths 
gove rise to immediate 
coure {o), stoting the ynder- (OVE TO 
lying couse lost. fe zy 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o]]19. WAS AUTOPSY 
3 da v 28 cbs vs 0) NO 
 [ 200. ACCIDENT WAS UNDERLYING CJ | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Part Il of item 18.) 
& ] OR CONTRIBUTING LJ CAUSE OF DEATH P= 
& {iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%e. TIME OF INJURY Month, Doy, Year fad. INJURY OCCURRED —20e. PLACE OF INJURY {Home, form, | 20F. (City or town) {County} {Stote) 
Fal How 0. m. White Not while foctory, street, office bidg.. ele.) ! 
g p.m. AVEZ fot work [] ot work ‘ 
, 6 _} 9 
21. | certify that! attended the deceased _fram Apa? , to. 7... 19-4 Yhot | lost saw the deceased 
‘ iY 
alive on_____. SE! se a: and that death accurred at__/7. SM, from the causes “and an the date stated abave. 


ACTUAL 
SIGNATURI 


piccweme (sree Sty outer: Pete DATE SIGNED 
aoe tn tyne taeefigy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Link 4 


1\Q Reg. Dist. Jl 
1, PLAGE OF PATH 2. USUAL RESIDENCE (Where deceared lived. If iniltution: Residence before odmiuion) 


es 2 r Qa 4 2 MARYLAND 9. STATE ‘AA { ee 7 cweere 


b, CITY OR TOWN {if ounide corporate limita write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutsidg.cosportte limits, write RURAL and give nearest town) 
Gina Neorest 


: ‘ Lcaler JC sab 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addres) | @. STREET Gina 
yes [} NO gB— 

3. NAME OF First Middle "i (4. DATE Month Ooy Yeor 

fiype seer Pbhesie Daan Enenailer Stara Qet / 19 £7 
5. Ze sshe, 6 ate LOR OR RACE |7. MARRIED [1] NEVER AMARRIED GAE-DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
Suk eae oe ae ss 1 eee 
Tos; USUAL OCCUPATION {Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY [1}, BIRTHPLACE (Stale or foreign country) 2, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S iE “ MOTHER'S MAIDEN iE J 
DIN Erne, a 
e WAS Decsaed, sige IN U.S. ee ae 16, SOCIAL SECURITY NO. | 17. INFO _— 
4, | fren ne, oF unknown If yes, give wor or servi) ‘ bor BE 
tLe BED F322}, 49 pureed) Nba 


a i 
tte ee ae lp ee OF aes ee oo 
ae IMMEDIATE CAUSE (0) Canon an . E 
j ‘ DUE TO 

Canditions, if ony, which rs 

gove rite to immediate cours 

(0), stoting the underlying( OVE TO 

cause lost. So (be ae 
Z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥{a)[19. WAS AUTOPSY 
5 YES oO NO £]_— 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Part Il of ilem 1B.) 
& | PRIMARY L) ar CONTRIBUTING 
§ | CAUSE OF DEATH. 
3 20c. TIME OF INJURY = Month, Doy, Yeor = [ 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (State) 
8 Hour 0, m. While Not while SRG), evades AE |) 
Es p.m. Ww ot work [7] at work = ([) ‘ 


21. I certify thot | tagk charge of the remgjn$ described abave, held an Autopsy [_], Inspectian [gh—Thquiry (e}-afd find that 
death resulted fram: Natural causes [ff Accident [1], Suicide [], Homicide [7], Undetermined cause []. 


CHIEF MEDICAL EXAMINER (C] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [J]. 40 y/ Tae 
NAME (Type) DEPUTY MEDICAL EXAMINER [J————~ x 


Mo. BURIAL. fice ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 92d. LOCATION (Citytawn, or county) (Stote) 
Burd 0-6-19 apa, au i and 
23. F 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH=-BALTIMORE,18 11109 
41093 — CERTIFICATE OF DEATH ae 


) 


ee : Reg. Dist. No. a / 
z 5 F Buncaorspenala 2, wees (Where ideceored : figerpitions Residence before odmissi 
53 jueen Anne bia Maryland Queen Anne 
© 8g a b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Fy RURAL and give nearest a eA . * 
f2\ - Sudlersville life udlersville 
es 33 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
BS at home ves ENO Bx 
£5 3 NAME OF Fint Middle lost 4. DATE Manth Doy Year 
i Y (Type or print) G. kdward Gillespie bate Oct. 13, I957 19 
2 5. SEX 6, COLOR OR RACE |7. MARRIEQESLNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn yeors IF UNDER 24 HRS. 
A jst birthdo 
3 male white |woowog  ocvoreoO jApr. 16 > 1876 i i 
ac 10c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ss | during most of working life, even if retired) K ve Cc Ma 
ae onerete Productis Owner (Retired) Queen Anne Co. Mad. USA 
8 s ~ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a4 William J. Gillespie Esther Power 
8 > J i 3 WAS si cs U.S. <—— roe 16. SOCIAL SECURITY NO. | 17. INFORMANT S idle . 11 iq 
fe, RO. OF unknown) OF yen, give wor or dates of service} s 5 = Ad 
£ No no VictoruP. Gullespieml ooo sas 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c). eee | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


. DUE TO 


Then pl 


Conditions, if any, which (o) 
Gove rise to immediate 
couse (a), stoting the under. 
lying couse lost. {c). 


is certificote hos been signed by the attending physicion ond completely 


No. Ni creeeatY ‘Wb. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) {Stote) 
R i . c + 2 
AHI” |Oct.I6, 1957] Sudlersville, Cem. { Sudlersville, Md. 
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Bes = [200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY O'SCURRED. (Enter nature af injury in Part | ar Part I! of item 1B.) 
bs & | OR CONTRIBUTING C) CAUSE OF DEATH 
£5 & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
we a , A OT gad Ty 
3§ & |20c. TIME OF INJURY Month, Doy, Year [2057 INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
43 é Heal ralens While Neuevtiis factary, street, office bldg., ete.) | 
a 5 = pom. A w lot work [[] ot work 1 
re gaoks 7 7 => 
Bees 21. | certify 2 ae the deceased fram Gag » WEE, CAs: 3... 1F_Frhat | last saw the deceased 
2428 3 
ease alive an___ = <i SF... and thét death occurred at. Pa, trom the causes4and an the date stated abave. 
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1 A; - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
AK F 11094 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH L11t 2 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 


r 1, PLACE OF DEATH 
) | © a. COUNTY 


b € 

35 8 

s3 2 
a5 54 Queen Anne marvano |] ° iFow York ey ORANG Ee 

= a 3 b. ce OR Yall avtide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) Vv 
ze 2 eoaen 

ge 38 Rurat Chureh Hill Cornwall CY K~. 

5 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS «. 1S RESIDENCE 
a S GO 
2 = ¢ yesQ No) 
3 rae 3. ‘NAME OF Firs? Middle tort 4. nate Manth Osy Yeor 
eS Cree orn Alice Hall bam October 9 95 
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5. SEX 6. COLOR OR RACE {7. MARRIED. NEVER MARRIED [(]| 8. DATE OF BIRTH % ae (in yoo | IFUNDER TYEAR] IF UNDER 24 HRS. 
. Nis seme th Hi in. 
Fen, white widowen[] —oivorceo) | Jan. 5-1882 Tes in. | ee es Pe 
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ae 
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ve 
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2 z eee Mah Give kind “ones dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
« wwgrking lite, even if re 
S2/ 4 / TOE Bohool” Tha dher New York USA 
rss ze y | 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
iar gs Frank L. Kniffen Cora Calder 
a 8 a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
aoe [Yex, no, or unknown), {Hf yes, give wor or doles of service} aT i, rc 
oe } Neall Kniffen-266 Lee Ave;Pottstown, Pa 
3 = 
= 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c}.] < Rreayaa rere 
se PART 1. DEATH was causeo BY: Cte Pee PAs ae 
ras Es DEATH ONEDIATE CAUSE to) ae oie: heel broker, 
1c eM 


Conditions, if any, which 
gave rise ta immediote couse 
(0), stating the underlying 
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